S., aged 26, a potmian. Had discharge fromiright ear for over ten years. Four years ago I performiied the complete mastoid operation, and, owing to the constant recurrence of granulations on the inner wall of the tyimpanic cavity, the wound had to be subsequently reopened and, in addition, curetted four tiies under gas anaesthesia. Eventually comiiplete healing took place.
J. S., aged 26, a potmian. Had discharge fromiright ear for over ten years. Four years ago I performiied the complete mastoid operation, and, owing to the constant recurrence of granulations on the inner wall of the tyimpanic cavity, the wound had to be subsequently reopened and, in addition, curetted four tiies under gas anaesthesia. Eventually comiiplete healing took place.
The patient was admitted to the hospital on January 18, not having been seen for over two years, owing to his having a fit whilst serving in the bar. On admission, he gave a history of feeling ill during the last iuonth and of having pain behind the right ear and down the side of the neck. There had been frequent attacks of giddiness, during which objects seem-led to pass from below upwards. For the last fourteen days there had been constant singing in the right ear. When admitted there was a foul discharge from the right ear. On examination, a large plug of cotton wool was discovered within the ear and was removed. It had apparently been inserted some imionths previously and been forgotten. On cleansing the ear, the cavity was found to be lined with epithelium, but there was no sign of any granulations nor fistulae of the bony walls suggesting a lesion of the labyrinth. The eyes were normal, but there was m-larked lateral nystagmus, increased on looking to the right. Hearing tests showed marked deafness; the watch could not be heard, even on contact; whispering only 6 in. off; the high and low tuningforks were badly heard by air conduction; bone conduction was comparatively well heard, and Rinne was negative, but Weber's test was indefinite. On syringing t-he ear there was marked vertigo and a feeling of nausea. Coordination tests-Static: When standing unaided, with the feet close together, there is an irregular swaying of the body. With the eyes closed there is a tendency to fall backwards or towards the affected side. Dynamic: With the eyes open, the patient can walk fairly steadily, but if he attempts to turn sharply the giddiness is so great that he has to clutch objects to prevent falling. With the eyes closed, he falls to the affected side. Jumping tests are impossible owing to instability.
On admission to the hospital the diagnosis, at first, was thought to be that of internal ear suppuration, but, owing to the patient being somewhat under the influence of alcohol, no reliance could be placed on the hearing and coordination tests. Against internal ear suppuration was an even temperature, with ability to hear high tuning-forks, and the existence of bone conduction on the affected side. Also, after thoroughly cleansing the ear, no definite lesion of the inner wall of the middle ear could be discovered. The symptoms, therefore, seem to point to some irritation of the semicircular canals, perhaps due to the septic plug of cotton wool which had been left in -the ear. The patient has been taking a mixture containing potassium iodide and bromides, and he certainly seems very much better.
DISCUSSION.
Mr. A. L. WHITEHEAD said he did not understand where the pus was coming from. Mr. Tod said in the notes that a large plug of wool was removed, soaked in pus. After the ear was cleansed, was everything perfectly healed and dry ?
Mr. SCOTT remarked on the statement that objects had seemed to pass from below upwards, a direction which was not usual in cases subsequently found to be lesions of the external or superior canals. Then there had been marked increase in nystagmus on looking to the right side, i.e., the aff6cted one. In most inflammatory conditions of the labyrinth, however, the nystagmus was more marked in the opposite direction. The patient heard comparatively well by bone conduction, which was rather against intralabyrinthine lesion. He noticed at the present time that the patient had as much tendency to fall to the left side as to the right. If the lesion in this case was labyrinthine he thought it must be extralabyrinthine, that is, due to irritation from without. The strong element of neurosis greatly increased the difficulty of diagnosis.
IMr. LAKE said he did not see the case, but in the last two cases of suppurating labyrinth which he had there was relatively good hearing. In most cases where there was suppuration in the posterior half of the labyrinth the anterior half of the cochlea was not involved, nor was it except where there was necrosis affecting the whole.
Mr. WEST said it would be well if the results of putting the patient on the rotation stool could be known with regard to the direction of the nystagmus after rotation to the right and the left respectively, with the eyes closed during the period of rotation.
The PRESIDENT asked whether Mr. Tod had tried syringing witth hiot and cold water, or what his views were on that test, as employed by Barany.
Mr. TOD, in reply, said the patient did not present the same clinical features as he did a fortnight ago. The symptoms were then so urgent that he (Mr. Tod) was sent for in order to operate, the diagnosis being given as that of internal ear suppuration. In answer to Mr. Whitehead, Mr. Tod said that although on admission there was a foul discharge in the right ear it was apparently largely due to a plug of cotton wool which had evidently been lying in the ear for a considerable period. On its removal there was no sign of any granulations or fistule of the bony walls suggesting a lesion of the labyrinth, and for this reason the diagnosis of internal ear suppuration was questioned and operation postponed. As the suppuration ceased as a result of treatment within two or three days, and the cavity of the ear was found to be lined with epithelium, true internal ear suppuration was excluded. Mr. Tod therefore agreed with those who considered that the symptoms were probably due to external causes, presumably from irritation from the cotton wool plug. In answer to the President he said that there was marked giddiness on syringing with very hot or very cold water, the import of which was doubtful. He would, in addition, be pleased to carry out von Stein's tests as suggested by Mr. West. Lateral Sinus Thrombosis; subsequent Meningitis (Meningitis serosa); recovery. By HUNTER TOD, F.R.C.S. F. S., A boy, aged 8, was admitted to my out-patient department in May, 1907. There was a history of otorrhcea on the right side for a period of nine months. Pus was seen to exude from a m-arginal perfotation situated in the posterior part 'of Shrapnell's menmbrane anid the upper posterior quadrant of the pars membranosa; the rest of the tympanic membrane was indrawn and somewhat congested in its. posterior portion. There was extreme deafness; the watch could not be heard, the voice only in close proximity to the ear, 'and the tuningforks were badly heard by air conduction, although well heard by bone conduction. As there. was no improvement, in spite' of conservative
